Bunch: Case for Diagnosis worse, however. He had seen cases in which there was practically no itching. It was the long-standing pre-mycotic conditions that were so pruritic. In mycosis fungoides lesions involuted spontaneously, even quite large tumours.
By J. L. BUNCH, M.D. THE patient, a man aged about 45, had been in Trinidad, West Indies, for three years. While there he had two similar lesions to those now se'en; one on the left thumb, and one on the left leg. They had retrogressed, leaving the slightly indurated, red patches now seen. Since the patient's return from the West Indies six months ago a raised, purplish, somewhat thickened lesion had made its appearance on the right forearm, which had increased in size, until it was irregularly circular, with a diameter of about 2 in. Three small sinuses were now present, two of which had only recently made their appearance, while the patient was taking iodide internally and applying lotio nigra externally. There was also a small subcutaneous nodule above the elbow, which also involved the skin, but there was no reddening or discoloration of the skin over it.
Cultures made from the discharge from the sinuses did not grow a sporothrix, as was thought likely, nor did microscopical examination of the discharge show actinomyces or the bacillus of Hansen. This latter negative finding was of interest, as the patient had been thrown into contact with lepers, and a diagnosis of leprosy had been made by another physician, but there was no anaesthesia, the ulnar nerve was not thickened, and Dr. Bunch did not agree with such a diagnosis.
The possibility of tuberculosis had been considered, but the history did not point to it and the von Pirquet reaction was negative. The patient absolutely denied syphilis, and treatment with iodide and lotio nigra only resulted in the appearance of two fresh sinuses.
DISCUSSION.
Dr. iMAcLEOD did not think a diagnosis could be made without a biopsy.
He did not regard it as the grave disease which Dr. Bunch mentioned. The appearance of the case, he thought, strongly suggested some local infection, such as a streptothrix of the actinomyces type. Sometimes in actinomycosis it was extremely difficult to find the ray fungus. Therefore he suggested that in this case a search should be made for it in sections of a recent nodule or at the growing edge. Several varieties of streptothrix had been isolated in lesions of a similar clinical type.
Dr. J. J. PRINGLE was inclined to agree with Dr. MacLeod's suggestion that it might be a case of actinomycosis: the colour was very significant, and so was the haphazard distribution. It used to be said that actinomycosis was a disease which travelled " across country "; it followed no definite distribution of veins or lymphatics. In the present patient there were two patches on the arm and leg in no anatomical relation to each other. Dr. MacLeod's other remark that it was often difficult to prove streptothrix invasion by microscopic examination was also notoriously true, especially in patients who had been under treatment.
Dr. ADAMSON did not think the case could be actinomycosis, because it was very unusual for that disease to begin in the skin; it practically always involved the skin from some deeper structures. He thought it possible that it was a case of sporotrichosis; there had apparently been an abscess which had broken through the skin with multiple openings, in a manner very characteristic of sporotrichosis. He did not think a culture could now be obtained from the lesion on the arm, but it might be possible to get one from the unbroken nodule on the upper arm. The man might have been taking iodide of potassium, which would account for the healing up of the lesions on the leg.
Dr. PERNET said he did not regard the case as one of leprosy. The possibility of a streptothrix was on the cards. In a case of the late Dr. Radcliffe-Crocker's, Dr. Pernet had found streptothrix from an infiltrated lesion with soft fluctuating points over the left hip. The streptothrix was characteristic-viz., mycelial elements, very numerous, aggregated here and there into felted masses, but there were no rosettes of clubs. Dr. Pernet exhibited the Gram eosin-stained preparation before the Dermatological Society of London in 1905.'
If the nodule in the present case were examined, something helpful to diagnosis might be found in it.
Dr. BUNCH replied that he had thought it was likely to be sporotrichosis, but he was disappointed to find the cultures did not grow. He proposed to excise a portion of the growing edge of the nodule. He gave the man iodide of potassium for a fortnight, without any appreciable effect, and this fact was not in favour of a diagnosis of sporotrichosis. He had never looked on the case as one of leprosy.
Congenital Hyperkeratosis of the. Hands and Feet, &c.
By J. H. SEQUEIRA, M.D.
THE patient was shown as a companion to a similar case exhibited by Dr. Adamson at the last meeting of the Section. The child, a female, was aged 4, and the condition of the skin had been noticed soon after birth. There was an almost exactly symmetrical hyperkeratosis, chiefly affecting the limbs. The lesions were not scaly and there was no general ichthyosis. Both palms and soles were dry and of a brownish-black colour, the epidermis was obviously thickened, and the normal fissures of the skin were exaggerated. The pigmentation of the palms was deeper than that of the soles. The lower halves of both legs and forearms were similarly affected, the hyperkeratosis extending on to the dorsal aspects of the feet. Patches of normal skin were visible between the thickened areas on the extremities. The skin of the buttocks was dry and rough and slightly hyperkeratotic, and a similar condition extended foi; a short distance on to the thighs. Both sides and the back of the neck showed similar areas of horny thickening. It was noteworthy that the flexures of the axille and the flexor aspects of the elbows and the popliteal areas were all affected. The lower part of the back was dry and the skin was of a brownish colour. The front and back of the chest, the abdomen and the face were normal. The scalp was covered with fine brownish branny, rather adherent, scales and the hair was thin and scanty.
The child was very small for her age, and her muscular development was poor. She had never walked and was unable to stand. Her mental condition appeared to be normal. The abdomen was protuberant, but
